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Background: Age is a well established prognostic marker of acute myocardial infarction (AMI). Nevertheless, 10% of AMI occur in young adults. We analyzed potential risk factors and angiographic features that might distinguish the propensity for the development of ST-segment elevation myocardial infarction (STEMI) in young adults (A: 18-40 years) as opposed to older population (B: 41-60 years and C: 61-80 years).
Methods: From the database of  3,527 AMI patients admitted from January 2001 to December 2008, young adults [A (n=43)] who were diagnosed with STEMI were compared to their older counterparts [B (n=86) and C (n=51)]. Data on clinical cardiac risk factors and angiographic features were gathered and analyzed.
Results: Young adults were found to be predominantly males (P=0.04) and had family history significant for CAD (P=0.0005). Smoking was noted to be a significant risk factor (P=0.004) but lost the statistical significance when the older groups were combined. Diabetes was less common in the younger group (P=0.048). Young adults had significantly higher levels of total cholesterol (P=0.003], LDL (P=0.002) and HDL (P=0.004). Angiographically, youngsters had propensity towards single vessel disease (P=0.0001) and were less likely to have LCx (P=0.04) or RCA (P=0.0002) involvement.
Conclusion: Young adults presenting with STEMI are more likely to be males, dyslipidemic and have positive family history of CAD. They are more likely to have single vessel involvement in the form of LAD. Hence, the risk factor and angiographic profile differs substantially in the young adults and warrant early and aggressive risk stratification and control.

